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MTBM-M / MTBM-R# 
INTERNAL USE ONLY 

Please Submit one form for each sample 
Date submitted: _______________ 

 
INFORMATION REQUIRED FOR 

MAP/RAP/LDH TEST/MOLECULAR TESTING OF BIOLOGICAL MATERIALS (MTBM) 
 
Persons submitting sample _____________________________________________________________________________________ 

 
Investigators: _____________________________________Program: ___________________________________________________  
 
 
Building _______________ Room: _____________  Phone # (____)  ___  _-___________  Fax # (____)         __-___________ 
  
 
Cost Center #. __________________________ Yellow Task# _______________ 
 
Received from: _____________________________at (location) ______________________________________________________ 
 
TYPE OF MATERIAL:  Species of origin  Mouse  Rat  Human  // other _________________________________ 
 
 
If hybridoma, fusion between what species  Mouse / Mouse  Mouse  / Rat  Human // other ___________________________ 
 
 
Sample designation: ______________________________________ Cell type ___________________________________________ 
 
 
Ascites (type) ________________________________Other  ____________________________________________ 
 
 
Does it contain virus? Yes   NO  UNKNOWN  If yes, what virus____________________ 
 
 
If of human origin has reverse transcripase activity been tested for? Yes  No  Unknown  if so. Please attach copy of result. 
 
Has this material been genetically manipulated (i.e. transfected, recombinant) Yes  No  If yes – mechanism _______________IBC#_________ 
 
 
PASSAGE HISTORY: 
Passage #  ____________________In what? ________________________________________________ 
 
 
Has the material ever been in animals? Yes  No  At what passage?  ________________In what animals?  ______________________________ 
 
Is this material currently being passaged in animals at NCI-Frederick?  Yes  Building ___________ No  Unknown  
 
Human pathogen? Yes  No  
 
Lethal when injected into mice/rat? Yes  No  At what dosage? _________  In what animals? _________________ No  Unknown  
 
 

 
INTERNAL USE ONLY 

 
 
Date inoculated: _______________________ Sterility: ________________________________________ 
 
 
LDH inoculated: ______________________        LDH bleed: __________________________ Final bleed: ______________________ 
 
Date/Tech: ____________________ 
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